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§ 485.707 Condition of participation: 
Compliance with Federal, State, 
and local laws. 

The organization and its staff are in 

compliance with all applicable Federal, 

State, and local laws and regulations. 

(a) Standard: Licensure of organization. 
In any State in which State or applica-

ble local law provides for the licensing 

of organizations, a clinic, rehabilita-

tion agency, or public health agency is 

licensed in accordance with applicable 

laws.

(b) Standard: Licensure or registration 
of personnel. Staff of the organization 

are licensed or registered in accordance 

with applicable laws. 

[41 FR 20865, May 21, 1976. Redesignated at 42 

FR 52826, Sept. 30, 1977. Further redesignated 

and amended at 60 FR 2326, 2327, Jan. 9, 1995] 

§ 485.709 Condition of participation: 
Administrative management. 

The clinic or rehabilitation agency 

has an effective governing body that is 

legally responsible for the conduct of 

the clinic or rehabilitation agency. The 

governing body designates an adminis-

trator, and establishes administrative 

policies.

(a) Standard: Governing body. There is 

a governing body (or designated per-

son(s) so functioning) which assumes 

full legal responsibility for the overall 

conduct of the clinic or rehabilitation 

agency and for compliance with appli-

cable laws and regulations. The name 

of the owner(s) of the clinic or rehabili-

tation agency is fully disclosed to the 

State agency. In the case of corpora-

tions, the names of the corporate offi-

cers are made known. 

(b) Standard: Administrator. The gov-

erning body— 

(1) Appoints a qualified full-time ad-

ministrator;

(2) Delegates to the administrator 

the internal operation of the clinic or 

rehabilitation agency in accordance 

with written policies; 

(3) Defines clearly the administra-

tor’s responsibilities for procurement 

and direction of personnel; and 

(4) Designates a competent individual 

to act during temporary absence of the 

administrator.

(c) Standard: Personnel policies. Per-

sonnel practices are supported by ap-

propriate written personnel policies 

that are kept current. Personnel 

records include the qualifications of all 

professional and assistant level per-

sonnel, as well as evidence of State li-

censure if applicable. 

(d) Standard: Patient care policies. Pa-

tient care practices and procedures are 

supported by written policies estab-

lished by a group of professional per-

sonnel including one or more physi-

cians associated with the clinic or re-

habilitation agency, one or more quali-

fied physical therapists (if physical 

therapy services are provided), and one 

or more qualified speech pathologists 

(if speech pathology services are pro-

vided). The policies govern the out-

patient physical therapy and/or speech 

pathology services and related services 

that are provided. These policies are 

evaluated at least annually by the 

group of professional personnel, and re-

vised as necessary based upon this 

evaluation.

[41 FR 20865, May 21, 1976. Redesignated at 42 

FR 52826, Sept. 30, 1977, and amended at 53 

FR 12015, Apr. 12, 1988. Redesignated and 

amended at 60 FR 2326, 2327, Jan. 9, 1995; 60 

FR 50447, Sept. 29, 1995] 

§ 485.711 Condition of participation: 
Plan of care and physician involve-
ment.

For each patient in need of out-

patient physical therapy or speech pa-

thology services, there is a written 

plan of care established and periodi-

cally reviewed by a physician, or by a 

physical therapist or speech patholo-

gist respectively. 

(a) Standard: Medical history and prior 
treatment. The following are obtained 

by the organization before or at the 

time of initiation of treatment: 

(1) The patient’s significant past his-

tory.

(2) Current medical findings, if any. 

(3) Diagnosis(es), if established. 

(4) Physician’s orders, if any. 

(5) Rehabilitation goals, if deter-

mined.

(6) Contraindications, if any. 

(7) The extent to which the patient is 

aware of the diagnosis(es) and prog-

nosis.

(8) If appropriate, the summary of 

treatment furnished and results 
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achieved during previous periods of re-

habilitation services or institutional-

ization.

(b) Standard: Plan of care. (1) For each 

patient there is a written plan of care 

established by the physician or by the 

physical therapist or speech-language 

pathologist who furnishes the services. 

(2) The plan of care for physical ther-

apy or speech pathology services indi-

cates anticipated goals and specifies 

for those services the— 

(i) Type; 

(ii) Amount; 

(iii) Frequency; and 

(iv) Duration. 

(3) The plan of care and results of 

treatment are reviewed by the physi-

cian or by the individual who estab-

lished the plan at least as often as the 

patient’s condition requires, and the 

indicated action is taken. 

(4) Changes in the plan of care are 

noted in the clinical record. If the pa-

tient has an attending physician, the 

therapist or speech-language patholo-

gist who furnishes the services prompt-

ly notifies him or her of any change in 

the patient’s condition or in the plan of 

care.

(c) Standard: Emergency care. The re-

habilitation agency must establish pro-

cedures to be followed by personnel in 

an emergency, which cover immediate 

care of the patient, persons to be noti-

fied, and reports to be prepared. 

[54 FR 38679, Sept. 20, 1989. Redesignated and 

amended at 60 FR 2326, 2327, Jan. 9, 1995; 63 

FR 58913, Nov. 2, 1998; 73 FR 69941, Nov. 19, 

2008]

§ 485.713 Condition of participation: 
Physical therapy services. 

If the organization offers physical 

therapy services, it provides an ade-

quate program of physical therapy and 

has an adequate number of qualified 

personnel and the equipment necessary 

to carry out its program and to fulfill 

its objectives. 

(a) Standard: Adequate program. (1)

The organization is considered to have 

an adequate outpatient physical ther-

apy program if it can: 

(i) Provide services using therapeutic 

exercise and the modalities of heat, 

cold, water, and electricity; 

(ii) Conduct patient evaluations; and 

(iii) Administer tests and measure-

ments of strength, balance, endurance, 

range of motion, and activities of daily 

living.

(2) A qualified physical therapist is 

present or readily available to offer su-

pervision when a physical therapist as-

sistant furnishes services. 

(i) If a qualified physical therapist is 

not on the premises during all hours of 

operation, patients are scheduled so as 

to ensure that the therapist is present 

when special skills are needed, for ex-

ample, for evaluation and reevaluation. 

(ii) When a physical therapist assist-

ant furnishes services off the organiza-

tion’s premises, those services are su-

pervised by a qualified physical thera-

pist who makes an onsite supervisory 

visit at least once every 30 days. 

(b) Standard: Facilities and equipment. 
The organization has the equipment 

and facilities required to provide the 

range of services necessary in the 

treatment of the types of disabilities it 

accepts for service. 

(c) Standard: Personnel qualified to 
provide physical therapy services. Phys-

ical therapy services are provided by, 

or under the supervision of, a qualified 

physical therapist. The number of 

qualified physical therapists and quali-

fied physical therapist assistants is 

adequate for the volume and diversity 

of physical therapy services offered. A 

qualified physical therapist is on the 

premises or readily available during 

the operating hours of the organiza-

tion.

(d) Standard: Supportive personnel. If

personnel are available to assist quali-

fied physical therapists by performing 

services incident to physical therapy 

that do not require professional knowl-

edge and skill, these personnel are in-

structed in appropriate patient care 

services by qualified physical thera-

pists who retain responsibility for the 

treatment prescribed by the attending 

physician.

[41 FR 20865, May 21, 1976. Redesignated at 42 

FR 52826, Sept. 30, 1977. Further redesignated 

and amended at 60 FR 2326, 2327, Jan. 9, 1995; 

60 FR 50447, Sept. 29, 1995] 
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